beexecuted within 24 hours after death. 


oO 


quires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 67 et: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06720 
Seu iF DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
S58 Sipe pin)” Tames Wright Carter May “2g 1966" |4:457N 
2 Be. 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 
£ Be Male White January 1, 1901 tee ‘ane RS. (ee a) mm 
70. Berra (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [ap NEVER MARRIEDL] |. COUNTY OF DEATH 

EN ou Maryland U.S.A. ioc Et pivorceD F] Caroline County Nd. 
28s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[ 120, USUAL OCCUPATION (Kind of work done] ¥2b. KIND OF BUSINESS OR 
38 2] Federalsburg give street address) Tote emit ane during lapslal watking ite even if retired.) OES ae Leah 
= S e > iat ata RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER dry 
Ee 3/) |" mmission) STATE Maryland |" UN Caroléne | FederalsbutgSf)] "oO | 104 Park Lane 
oS 
= 5 =. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SPs v William T. Carter, Jr. Hattie Wright 

i Toa, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, Nd, OF UNKNOWN ‘yes give war ar dates af service) i BA er 

eee tomo) 20-12-2478 | Mrs. Mildred arter, Federalébure, | 

S See ac 
ee 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b). ond ().) iver oe 
25 eS, PART |. DEATH WAS CAUSED BY: 
Se5 IMMEDIATE CAUSE (o} __MyOcardial Infaro 
Ss Ae) DUE TO, OR AS A CONSEQUENCE OF 
2s 3S Conditians, if any, which gave 
Tee tise ta immediote cause (a}, (b}, wre clas 
BEs stoting the underlying couse; DUE TO, OR ASA CONSEQUENCE OF 
>a last. 
o af i) 
2) 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Diabetes Mellitus, Exogenous obsity 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys No 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
{if either, notif idical examiner) P.M. 


21d, INJURY OC! 2ie. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not whi OFFICE BUILOING, ETC. 


lot work —"_at wark 


22a. | certify that (I) (this hospitol) ottended the decegsed from =46=00, 19 ' G 19. , thog{]} (we) last 
saw the deceased ali sotol) avenged Big craig von and that infty) (aur) opinion death occurred on the date and hau ©) from the 
causes stated abog ty (we) (did nat) view the body after death. 


DpPIGNATURE 
Vi VA V2 hececre MD-rens wD oO SF 
4 + ¢ EGRER PHYS. 4 ppecroe PHYS. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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oe 
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i 
“AS 


se Tid. PHYSICIAN'S 2e. ADDRESS 

Qo 

= oders On li.) Federale bu-pe Ma, 

bic 230, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
55 REMOVAL (5 V " ; } : 
65 M {Specify} May 31, 1969 Washineton Cemete Hurlock Dorchester Md. 


fe 
5 
eo 
a 


7A, FUNERAL DIRECTOR Peccuptecic fy. ADDRESS Say RGD BY REGISTORR aq | 250, RECSTRARSPRGNAUPD 
SOMREY, * Framptom /Funeraf Hove, Fdderaisburg, Md. uN 5 $69 4 
Y 


eva 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND sTATE DEPARTMENT OF HEALTH = 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
06722 CERTIFICATE OF DEATH 0675 
x 1. DECEASED-NAME First Middle lost 2o. DATE OF OEATH 2b. HOUR 


Mee ore) Wiliam Vv. Combs Mate ant 


1 1969 M 
3. SEX 4. RACE $. DATE OF BIRTH Gy eee ae [IF UNDER TYEAR [iF UNDER 26 HRS. 
lost birthdoy) OaYS IN, 
Male White Apr. 25, 191 YRS. Betis] 


= 

o 

ry 
ayes 
6 285 
a ee 
3 BY 3 Ene {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRIEO [7] NEVER MARRIEDER] [9 COUNTY OF DEATH 
ee ees "W’. Carolina winowed []__alvorceo [] Garoisne A 
3S AL 
Se Se as 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) wea s give street oddress) during mast pf working life, even jf retired.) INDUSTRY 
= s3/)/){ Rural Greensboro None Retired ce ilroad None 
3 Pe = 130. USUAL pens (Where deceosed lived, if institution: Residence before 734. SIGE CTY UMTS? 13e. STREET AND NUMBER 
2 \ mission}. $1 . m 
2 Es 205 een Bia roli Freensboro| SU 3p None 

s fobs ede it bal: 

at 2 & S . : First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Spee 5 / Charles Combs Della Pruitt 
£ 33 iS: 160. WAS. DECEASED ie rane ARMED. pelt ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae gas Yes, roe unknown) 'Y#S give wor or dates of service} L Mar land 
pa a e) B= 2 
= aas 3. ~ PPR 
ie a E 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) awit OnE i MA 
= 25 PART |. DEATH WAS CAUSED BY: 
2 gs : IMMEDIATE CAUSE (0) Acute Cardiac Fa 
ee 4 ¢ *} DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gove Coronary Disease 
S c& fise to immediote couse (0), b), 
= es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e is 


it a gee «@_Arteriosclerotic C.V.Dis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 
\ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = YES NO CAUSES OF DEATH? 
\ |= O im 
& [Zlo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
S [lif either, notify medical exominer) PM. 19 
= 1 21d. INJURY OCC le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
Whi Not whil OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this hospital), pttended e fectused ig ULY eV PS, ta_Ma 21, 1959, that (1) (we) last 
sow the deceased alive an & 2 1922, and that in (my) (aur) opinion death accurred on the date and haur and from the 
cayses stated abave, (I) (we){did) (did not) view the bady after death. 


fF As [Z ATTENDING MED STAFF janes she 
A N Heb YM Neen vegret pas) onecror O vs OO] dune 1'69 


page 3 should be detached far use as the bur 
filed with the State Dept. of Health prior to bur 


= / 20d. | es Ly 220, ADDRESS 
o Chas,.H. Stones xr, M.D Greensboro aryland 
5 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stote) 
st ("twitter ["suco [Rachel Roaring River N.C. 


VRAIS (4) % ADDRESS 750. RECD BY REGISTRAR Fish. REGISTRAR’S SIGNATURE 
‘30M REV. 1/68 -) . diy Rg olew 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 6 7 2 B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 79 2 
CERTIFICATE OF DEATH 
a, Ne i. pores First Middle Lost 20. DATE OF wT 2b, HOUR 
oS pUS 'ype or print) _ ] Do; Vi] 
3 B88 GESST EE MLK Ny AG 
i ae 
Re ay 5, DATE OF BIRTH , 6. AGE (in yebrs IF UNDER 24 HRS. 
S E Be ots Ey wa 19 CO lost i Ss MONTHS ae iN 
= Gate 7b, CITIZEN OF WHAT COUNTRY? 8 warrieo (EMever mareitoc] | % “a DEATH 
= 
= gs Kgn-~ winowen [-] _olvorceo [-] ACOL ENE | Nd. 
= See 10. TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
& SSE yy, r ive street oddress} duti ing li cpt INDUSTRY 
Be = 7 give stret 5 luring mast of working life, even if retire 
€ 25300| Ku Pee SS 
ool a 5 = _ 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? AV3e, STREET AND NUMBER 
2 y a. 
5 & 2 Sc |! Ys[) Nol 
ne = / [MC FATHERS NAME ir Middle tost 1S. MOTHER'S nal NAME er _— Middle SM et 
2s so isal Wool ERS SRS Z 
fez § ie WAS mate a TN US. ARMED FORCES? , Vb. SOCIAL SECURITYNO. 17. ea s D Addres al 7 
ga es, No, of gknown yas give wor or dates of service) M A A ALK ER a Ten 
oes ee OR N w J 
aos 
SEE 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {¢).) e sete ae aak 
oe PART |. DEATH WAS CAUSED BY: _TJlarter 
SES ; IMMEDIATE CAUSE (0) 
Bes aS DUE TO, OR AS A CONSEQUENCE OF = <A Ardeqsifoe tama 
2=3 Conditions, if ony/ which gove q en pore - 
oe aS fise to immediate couse (0), {b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ste last, a Tom (0. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.} 
[TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY (los HOME, FARM, STREET, FACTORY,)| 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ ot work 


22a, | certify thot (I) {this haspital) attend deceased fram__ffJAGU{ FT, 19 , to PEWS A 19 , that (i) (we) lost 
sow the deceased alive an. 19___, and that in (my} (aur) opinion death afcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ndt) view the bady after death. 


2b. SIGNATURE ( ? PO. Pam ai re 2c. DATE SIGNED 
Lb, 4p DEGREE PHYS. birecror C) pws Ole~/g-/ 6 
22d. PHYSICIAN'S = Te. ADDRESS 
NAME (Type) FA yds, Fe &, po EIS Dw 


1736 BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATOR ad. LOCATION (City or Town) (County) Store) 
Bae [My 7 Gar Conece)  loneaty che TD, 


4_JPONERAL DIRECTOR 


M ; L& v Mose = DENTON MD, weaMAY REGt 496 ie freer a 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta bur 
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ecuted within 24 hours ofter deoth. 


that the death certificote bee 


PLXK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARTLAND STATE VEPARIMENT UF MEALIA 


1 06724 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06723 
= a ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ei JOUR 
8 (ins orient SARAH MILDRED FOUNTAIN Mal* eae f nl 


4, SEX 4, RACE S. DATE OF BIRTH a: (In [_'FUNDER | YEAR [IF UNOER 24 HRS. 
Female imhite June 24, 1918 | ™ om Me ate = 


7) 


5 Ta, BIRTHPLACE (State or foreign —_| 7b. pet OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae Be cout} Ab. “th 9 MARRIED [5] NEVER MARRIED [_} Caroling 
sae WIDOWED [] _ DIVORCED [}) Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done [2b KIND OF BUSINESS OR 
=s 7) Ridgely give strap adie) gress Me ekvemie during most ai warring tte, even if retired.) RO Ome 
(eee) [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =|] ]3e. STREET AND NUMBER: 
oo : 
Fe 3) S$ primo) SE vl and 136. @WHo line Ridgely vs(} NOT] |504 Park Avenue 
5 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middte lost 
i William L, Taylor Dorothy Moore 
i Té0. WAS DECEASED EVER N (US. ARMED FORCES? Tob, $06 pL SEER SECURITY.NO._ 17. INFORMANT Address 
. Yes, no, oruknawn) | (wave war df ia) 01-2337) Thurman Fountain, Ridgely, Maryland 
¢ 
s ee ii 
= 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) AEIWEEN ORS AND O64 
% PART |. DEATH WAS CAUSED BY: p papoorees a = 
= IMMEDIATE CAUSE (a) WI Car (—T+s 
o 
a. 


Lx DUE TO, OR AS A CONSEQUENCE OF = (7p pam sys 
Conditions, if any, which gave 
tise ta immediate cause (a), (b), 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No [a CAUSES OF DEATH? 
WAS UNDERLYING 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 of Port 2, Item 18.) 
HOUR fi Month Doy Yeor 


AS 


MEDICAL CERTIFICATION 


(Chor conrrisutinc CAUSE OF OEATH 


(If either, notify medical examiner) 19 
AT HOME, FARM, STREET, FACTORY, i 
fale HES IIR OCCERRED Ze. PLACE OF INJURY (diner Nene a ') 2if. LOCATION Street ar R.F.0. No. City or Town County Stote 


ot be ot work 


220. | certify that (I) (his era oftended the,deceosed from 24,574 7 19. 19 , thot (I) (we) lost 
saw the deceased al 19___, ond that'in{my) (our) opinian ie octurred on the date ond hour ond from the 
causes stated abov Cite) did) {did nat) view the = after death. 


Tb SIGNATURE ic, DATE, STENED 
CP Ley Vi Date M1 ee: ororce ONS CF Tircror OO He SSL ALF 
me SRN SL, YF. Feuer Te. ADDRESS 4 


1730. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMONA 
EMONAb{Spagity) oe eae 24,1969 | Denton Ceme Denton, M and 
74,_FUNERAL DIRECTOR Zezee. PDE s 75a. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
PHVEnpEOM Funes HE Heo % Maryland psbures Maryland sway 2 g 4 


After this certificate has been signed by the ottending physici 


ed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony 


e 3 should be detached for use os the burial-transit 


i 


a 
a ab be fi 


FUNERAL DIRECTOR 
director, pi 


‘5 h4) * 
Ge ramptom Fune 


/b2/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


Etemse, »Parte Film 413 MARYLAND STATE DEPARTMENT OF HEALTH 


] rE LG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06725 CERTIFICATE OF DEATH 0672% 
1. DECEASED-NAME Middle toast 20. DATE OF DEATH 2b, HOUR 


(Type or print) BL entetie C. Hinspeter o 


ry 3. SEX 4, RACE 
by, Female Cau. 


2a CEwCD at o 


6. AGE (In years IF UNOER | YEAR | IF UNDER 24 HRS. 


em | 


S. DATE OF BIRTH 


1-25-17 


7a. ieee (State ar foreign 7», CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] 9. COUNTY OF DEATH 
ar Gildas | Seg U.S.A iz Caroli 
tS . . WIDOWED DIVORCED aroline mt 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
EcOe : : 
=83/() )|_ Greensboro Sela Mone during most of pesrng Menpgertigetied) | INDUSTRY None 
a) Ss € 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c, CITY OR TOWN 134, Insibe CITY LIMITS? ['13e, re {0 NON NUMBER 
Bo S/) L [odmission) state Md = |js our Caroling Greensborasg] nO 
Ss GY 
Ea e ed 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

f= / Arthur De Rochemont Rose Tisdelle 


leOse 


i WAS, Use ay a 5. ARMED ‘lie oa) ‘Veb. SOCIAL SECURITY NO. 17. INFORMANT Address 
"No 124-07-2. Yohn Hinspeter Greensboro, Md. 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (ch) ATEN GREET AD OFA 


, DEATH WAS CAUSED BY: 
PART DEATH ne TEDIATE CAUSE (o} Carcinoma of the lun 
IC Z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if bny, which Zi (b) 


rise ta immediate cause (a), 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
(9, 


last, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


D 0 
S EAV UNO A yy / Arve {I OAS 
“f 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= Ys wo CAUSES OF DEATH? 
be 
4 & J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | Chor contesutinc [-] cause OF DeATH HOUR A.M. Manth Doy Year 
S {If either, ratify medical examiner) PM. 19 
= 


‘ie. PLACE OF INJURY (fe! HOME, FARM, STREET, ag) ‘2M. LOCATION Street or R.F.D. No. City or Town County State 


After this certificate has been signed by the attending ghy: 


director, page 3 should be detached for use os the burial-tronsit permit. Th 


should be filed with the State Dept. of Heolth prior to burial, cremation, or remov 


While a Nat while ‘OFFICE BUILDING, ETC. 
lat wark —_at wark 
220. | certify thot (I) ws hospitol{ attended, ye eae, m—dune 5 19.65 , to May 22 | 1969 _, thot (I) (we) lost 
< sow the deceosed olive on_MAY ee 19 , ond that in (my) (our) opinion bet occurred on the ae ond ‘hour ond from the 
Ss couses stated above, (I) (we) a (did not) view the coke ofter deoth. 
g ATTENDING MED. STAFF peer seri 
Ss CL & Georee pire <CF orecor O ms OMay 2469 
a Se 20d, PHYSICIAN'S 2e, ADDRESS 
= nawe(Type) Clas, H.Stonesiver, MaDe Greensboro, Md, 21639 
3 ro. “BURL enaTion, | {REMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
° BEML pac 2EEGo na Greensboro, Md. 
™ nails ee R TORS 250. RECD 8Y REGISTRAR 2Sb. REGISTRARS SLAC 
mae ie ee Greensboro, Md-]}omMA\ 2 8 1969 P ital 


MARTLAND STATE DEPARTMENT UF MEAL 


4/07 


: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within 24 hours after sf 


je 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health prior ta burial, crematian, 


VR AIS 
‘30M REV. 


ms 


4I1O0G 


Nei; Ty which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. =. 


lot work — _ of work 


saw the deceased alive 


220. | certify that (I) (this hospital) otlendgd the deceased fram: ——. to__Der6_6 99 , that (If{we) last 
on D=e6-69. 19. and a in (my) (our) apinian decth accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Bee az: Lp ATTENDING MED STAFF ae 
Mi - Mle we MB pays. oirecror CO) pays. O 5=27—69 


DUE TO, OR AS A CONSEQUENCE OF 


__Chronic myocardial Failure 5 yrs. 


DUE TO, OR AS A CONSEQUENCE OF 


(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Diabetes Mellitus 


= 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] Nol 

S J2l0. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 

3 Pb CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

S [if either, notify medicol_exominer) P.M. 1 

= F214, INJURY OCCURRED Te. PLACE OF INJURY (AT NONE FAR. RET FACTORY.) [21F. LOCATION Street or RFD. No. City of Town County Stote 
While [7 Not while OFFICE BUILDING, ETC. 


se 22d. PHYSICIAN'S Te. ADDRESS 

= Nane(Type) Frank M. Anderson M.D Federalsburg, Md. £1632 

3 BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town} (County) (Stote) 
fs REMOVAL SpeGhy) tee 9¢q | Will Crest Cemetery Federalsburg Caroline Md. 


8 
24. FUNERAL DIRECTOR re = ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
H A M . 
Frampton puneral/wome, Fedepetsbure, de lomUN 5 1969 fC onbag Qnshes 


] ny 6 7 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06725 
CERTIFICATE OF DEATH 2 
1 Weees First Middle lost 20. DATE OF DEATH 2b. HOUR 
[Type or print) Month Ye 
ee Henr Franklin Jester Maye Re Shea 12:18 
3. SEX 4, RACE 5, DATE OF BIRTH 6 AOE Ti ors [_WFUNDER I YEAR [iF UNDER 24 HRS 
1 birt 0 IN 
£20 Male White January 27, 1894 ‘es 75 ii YRS. Er ea 
Pugh To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED] | % COUNTY OF DEATH 
A intt 
Ss Se counig) Maryland UseAe WIDOWED [] _ DIVORCED [] Caroline County Md. 
= ) 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c=/) f give street oddress) during most of working life, even if retired.) INDUSTRY 
333 Federalsburg RFD, #1 - Hynson State Roads Commissidn-State of Md, 
SE » /’PlSo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. sNSIDE GTY LIMITS? 113. STREET AND NUMBER 
SEAC : rn , 
pe Fo [rmsor) STMEMaryland |! CUNY Caroline | FederalsbuyeSO OR | R.F.D. # 1- Hyason 
£ = E 14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss / William Jester Sarah E. Blanche 
at 
wes To, WAS DECEASED ea WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
47 As es, no, of unknown! IF yes give war or dates of service) 4 “ fs 
£23 fk 220-01-865(Mrs, Florence E. Jester, Federalsburg, Md. RI 
S53 i =" : 
SEE 1B. CAUSE OF DEATH (Enter only ane cause per line For (0), (b), ond (c).) BETMIEN One AD eas 
& PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o} Ocardial Infarction 8 hrs 


MARYLAND | 
DIVISION OF STATISTICAL RESEARCH A\ 


06727 oe 


ineral 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befora admission) 


. STATE b. COUNTY 
» Caroline manviann || "Maryland 
=e b. CITY ORTOWN (if outside corporete limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ouside corporete limits, write RURAL end gi 
Bao @ write RURAL and give nearest town) ee 
et Preston 25 yrs. i ae reston ~, 
oe ig . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
FEOD none Backlanding Road __ F 
ay |. NAME OF First ~ Middie Lest 4. DATE =—s Month 
on 4 DECEASED ., a OF -, 
ae () {ype or oi Harry B. La Plante veaTH = Wlay 16 196.9 
é ft as 3 —_ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
3 / 7. ra 7. MARRIED [_] NEVER MARRIED [i] ‘ tia buthésy!: | enthel Bas | Hoos To Min 
S Male White wow]  ovoreo[]|Feb. 18, 1894 (co | | 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Farmer 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


iy De Ae 


hat the death certificate be executed van 24 hours after 


{I} (this_hospital 


ended the deceased from... 


TAL OR ATTENDING PHYSICI. 


director, page 3 should be detached for use as the bi 


4 a 4 ee 
e 5 ler tetired Farmer | i = 
oy g 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a4 

NE 8% s * | A 

sae Benjamin La Plante _ __| Melissa Clark ’ 2 

2§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

aes (Yes, no, or unkown) | (ifyesgive werordetesof service) . 

22 2 ee 01-14-3219! Robert Wright Preston, MG. — 
isisne e, “18. CAUSE OF DEATH [Enter only one cause pe rt j, end IWTERVAL BETWEeN 
es2§5 PART I. DEATH WAS CAUSED BY: 4) J <1, gk @ etieae eee eyealtion 2 _ 
328 Be IMMEDIATE CAUSE (a) — > sat c é si A Br ale U § 

en 
Sag72 L)7 DUETO a es ie eee ae ee 1 ee 
ce FE Conditions, F'aay, which isi oe 2 “ ph mae Nie yg 
x es o gave rise to immediata cause 
Ng eis Resisting ths unseen DUTO Generelized arterei cscler=sis 20yrs 
sho 25 pola. Sl (c) E 4 a -_ ae = 
N= 3 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TENT SOS. GIVEN I 9. ped 
2 9 =e : : sém } mos 
= i a * Pe art Pe ren G = ec 

seas S{Chronie Sostructiev Froetat! s(punernubic Yat erter) ves (No Chk 

£o a © | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert II of item 1B.) 

Ouse. t | OR CONTRIBUTING L] CAUSE OF DEATH 

SE = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> . — = —— 
2 3 2 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) (County) {Stete) 
B<ks g White __ Not While factory, street, office bldg., etc.) | 
Eye. 2 9 et work [_] at work 
2 ose 
& 
fata 
B92 2 
W3s 
a 
£ 
ce 
Ea 
3 
& 


el hex and that 
= 226. DATE 
— ATTENDING MED. STAFF = + or SI! D 
mo, | PHYS. [eC DIRECTOR [J PHys. [] 5/2 /é ; 

a 22d. ADDRESS = 
Be ro] A mle GP Hiail. IF R Pere geen” “er” 5. 
Re 2 23. ral aes 23b. DATE THEREOF a 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

Bo : , 2 ne 
o°R Ura Way 19, _|Junior Oréer q Preston ___Mlarvlara— 

YR AIS [. UNERAL DIRECTO! SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. RE AR'S SUGNA PyRI 

" WM, 7 
15M 7/61 M lowe MAY 29 19 PEtionatse Noseiphe 


he 


2 ] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re, 
FOR STATE NWP MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06727 
HEALTH DEPT. | !- d&ceastb-nane First Middle lost 70. DATE KNOWN[-] Month oy Yeor 20, HOUR 
segs Lier EVELYN Jane SCHALL |" Ba dhg 7 
228 % DEATH MATED {-] L/29 NoOro gem 
ayia & 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in na 2c. DATE i aa DEAD a 2d. HOUR 
25 ris sy ogy tee 
82m Vr? ser 57902} Com | TT | me 7 ore tio bey 
cat OB To. BIRTHPLACE (Stote or forei 
2 : ign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. a 8 LEP: wioowe [-— ovorcto C) GK OL BME rm 
= oe 2 ,. [10 GY oR Town oF am a TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR. 
oo s ay p give street oddress) during mostatworking ite, if uptired.) | INDUSTRY 
352 2 00|MEne ie fey Ps POT 
pe = Vv mn’ 
2S 2 EE ,] 130. USUAL RESIDENCE (Where deceosed lived, sLinsiitutjgn: Residence) before 13. CITY OR TOWN 73d INSOE GT UTS? T13¢, STREET AND NUMBER 
Ngee F B)4A | odmission) state f] 13. OM OLEATE { TOA) vs no 
eye ak ae ee ha 2 en ee 8 
\ 1 JE = Ss / 14, FATHER'S NAME First Middle lost 1S. wee NAME First Middle lost 
ape ii & Fit. 
ee EUR Pe AM BS BLL 
es Be Téo, WAS DECEASED EVER IN U.S. ARMfD FORCES? T6b. SOCIAL SECURITY NO. 117. INEQRMANT ‘ADDR yen: 
ees = Yes, no, wn ff yes gn dates of L? ‘ ¢ 
= ag Jas ( ut | {Hf yes give war or service) ; 6BRRT_ RCL 7 ul, Ah 
cee Fe 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ae ait 
= = * je Phe ‘ BETWEEN ONSET AND DEATH 
£8 ¢€£ PART I. DEATH WAS CAUSED BY: neat Vite PEG wens oes — . 
SEs 5 ie IMMEDIATE CAUSE (0) 2 i ovos i Lan #1 
Sree. See ox DUE TO, OR AS A CONSEQUENCE OF 
ges 2 $ Conditions, if ony, which gove P arotsme) £ Aa 2) Leth wasn 
Sao Sex tise to immediote couse (0), () 
Sue sloting the’ underlying touse DUE TO, OR AS A CONSEQUENCE OF d ‘ 
See Ss last = i 16 Rheunet ti rg 
ce ea =e 3 - 
“Se == of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
\ ses 38 : tomy Yoavlecse 
Qe £8 3 z ly 
Ss 8 $ = ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Wet 22a Is WAS PERFORMED? 3 
She ae a ves] NO (=F 
= & ox 
we 2S so): & Pio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee eee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. f 
fesse 5 | cause oF otarn PM. 19 ; 
Seo a = 721d. INJURY OCCURRED ‘2\e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Slote 
Ee=-so E wilt NOT WHE foctary, office building, etc.) 
Se oe = ar worx C1) ‘ar work 
=] : 
= 2 a5 ae 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection Inquiry {& ond in my opinion 
= = S _ e ar ts 
eae) So 3 deoth resulted ; Accident [[], Suicide [1], Homicide [1], Undetermined monner [_] 
“oe 
@ gesee Res, CHIEF MEDICAL EXAMINER — [C] 
2352a. 
=e 2 ee wi SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED _ 
- = eee ae \D. $9 
oe ase SAMieksiL- ft 2A eboan ae a oe DEPUTY meDicaL EXAMINER [I dhe hs 
as ~ £ Ss NAME (Type) ie oe Lt taeve ADDRESS(Street, city, town, or county) | OF iB. Lh sd 
3 = 
offuot @ BURIAL, CREMATION, Bd. LOCATION (City or Town) (Stote 
2ting So AT Ap) 


(County) 
i} o PEL LSB GAR. 


Lae (6 Ca 
794 ERAL DIRECTOR. ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wag QO] CIFOCL EX! 66 Ri Onl MO lenatiN 2 1960] foe eae Sond 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 6725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06728 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 7a, DATE KNOWN 


Mont 1 
tive) We Liam Andrew Shontall wate 2? 6916240 


2 oe of DEATH MATED 
oe 3. SEX RACE S. DATE OF BIRTH 6. AGE a por Lae —| eee er 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 . 3 ee 
Ss Male \White | 5/14/1902 | B7""s|"™ | TPE LS | Mees 7 te OT 
a 
Sty ES 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [X}NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
@. ee OOO) sail USA wioowe [] —_oWvorce (ano Md, 
of.) 2 
P24 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 12a, USUAL OCCUPATION {Kind of work dane | 125. KIND OF BUSINESS OR 
a = al Preston give street oddress) during mg af warking life, even if retired.) | INDUSTRY 
2 £ 
& 2 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c(ITY OR TOWN Te MSDE GY UMTS? 13e, ar AND NUMBER 
Soe admission) STATE ff n¥conty /alboz Easton vs 2N0 1503 ME, Pleasant Place 
&4 E 14 FATHER'S NAME First Middle Lost 15, ie MAIDEN NAME First Middle Lost 
2 } . 
2a 2% laude Andrews 


: 9. Shantall 
need DED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5, 19, n i f eI 8 
8 Re" own) {tf yes give war or dates of sarvice) 2 - 6-0970 | [nas We Shontall Easton Me: 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), and (c),) Sy er Ue 


PART |. DEATH WAS CAUSED BY: + = ae " ae ee 
IMMEDIATE CAUSE (0) Ver be ibrt 1 etic asg' wa 24> 


This certificote should be executed within 24 hours after deat! 


4LOG DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if dny, which gove e) serdian Infr tion foutes 
rise ta immediate cause {a), - 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bat. 26vere cor ery insuffioleny 2Qirs = 
n\ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Q zPArterilostteratic art UVisesec “ctteraliec) artert shherosis 
\ 4, | & [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION ; 20. AUTOPSY? 
) |= WAS PERFORMED? Yes) No CK 
Ft 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
a @_| PRIMARY] OR CONTRIBUTING (-] HOUR A.M. 
& | cause or Death M. 19 
= 


2d. INJURY OCCURRED 2le. PLACE OF INJUI t home, farm, street, 2IF. LOCATION Street or R.F.D. No. City or Town County State 
WHILE Nor WHitE factary, affice building, etc.) 
ay wore L_] At WORK 


I taak charge af the remains described abave, heldan Autopsy [_], Inspectian . Inquiry El. and in my apinian 
Bs ident (_], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (] 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File page 


Health prior to burial, cremation, ar removol, and in ony event within 72 hours 


necessory, pleose execute the certificote, writing the word “pending” in pe 


10 osu ican EXAMINER 


“4 SNA UR ‘ ip, ASSISTANT MEDICAL EXAMINER |_-il 22b. DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER [_] Df 29/89 
NAME (ype) ear pld SePlunner ai abs ADDRESS(Street, city, town, of coun) cat ay Jor Lin 
[ 730. BURIAL, CREMATION, Dib. PATE 23c,_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Donses | 5/37/7969 | Spring Hill : j 


MR a 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR = 25b. REGISTRAR'S SIGNATURE 
, 
vaniave (4 MAURICE E. NEWNAN & SOV, Easton, Med. one JUN Re 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 ¥ 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ___ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06729 


HEALTH DEPT, |}. deceasto-name “eR grat ee 


Yeor |2b. HOUR 


(Type or Print) \ 7m 
oleae Mon $ Cnet 09 DEATH MATEO (5, (59 OPM 
Eee) £ ¢€ 3. * My 4. a A DATE OF BIRTH Al AGE ee Lee er PT PRONOUNCED DEAD 2d, HOUR 
© = | z Be let 
SiR: wt | reco ytd 
oa 
aS 70. ea) (tote or ” 7b. Cr OF WHAT. ue 8, MARRIED (_]NEVER MARRIED ["] | 9. COUNTY ley 
z, A bala) MD Uwe winowed [] —_ivorceo Ro Lon e Md. 
ees 10. CiTY OR TOWN OF DEATH 4 TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Pes ra ive street odd during mpstot working life, even if retired.) | INDUSTRY 
tos o f/f ry a, Als give street oddress) uring geteant even if retired.) Wiser 
gq y RESIDENCE (Where deceosed lived, if institution: Residence beforel 13;—CITY OR TOWN vd 13d. INSIOE CITY LimiTS? 1 13e. STREET AND NUMBER 
- 2 BIN Yes ("NO C] 
72 ATHER'S NAME First Middle lost TS, MOTHER'S MAIDEN NAME First Middle Lost 
mony _C. bJ004 kis ZaGeTH Lawless 
Téo, WAS DECEAS si] US“ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 


(Yes, no, preg {If yos give wor ot dates of service) 


STE KOON), WV HINT RQ Dyes ib, 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per tn for (0), (b), ond nd (3) 


PART |. DEATH WAS CAUSED BY: 
GQ & & MMDIATE CAUSE (0) arbon Monoxide 


~ ; DUE ai OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove tb) hh ae 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


1A Shreoegi 


This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
Page 3shauld be used as o burial-transit permit. File pages 1 an 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


NAME (Type) ve Lu = ye ADDRESS(Street, city, town, or county) “a ine 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offic¢ a! 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= = WAS PERFORMED? YE N03 
pe 
™| & [ic EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Vc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) es 
= ; & | PRIMARY Ej OR CONTRIBUTING [] 5 nO er /e - _ ce ay . abi 
& & = | cause OF DEATH frote “xbaeuet Bipe ict tronk ag 
= = = [2id. INJURY OCCURRED | 2le. PLACE OF Ta (at a) a Sieh ait TOCATION Street or R.F.D. No. City or Town County State. 
Y 
= 5 WHILE vor we FH footy, office uilding,etc.) ag’ =srket ©tree veston Geroline 
pd <= AT WORK ‘AT WORK JU vel nee 
zs Se 22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], —_Inspectian [5], Inquiry [5g. and in my apinian 
=z ri 
Y "se death result fr) : [tNaccident (J, Suicide FJ, Hamicide [[], Undetermined manner (_] 
rs 
s= CHIEF meDicat EXAMINER 
£22, iba : mp, ASSISTANT meDtcat examiner [2] 22b. DATE SIGNED 
[= WD. ~ fa, 
2 28 a EXAMINER'S wa DEPUTY MEDICAL EXAMINER [&] Forwo/69 
irri So Ss 
a ce 
ia 


BURIAL, SEATON = aps ME OF xe OR CREMATORY 23d. ‘ATION (City or aS can (Stote) 
Coie SAG CROSS _™ 

L DIRECTS Ros 250. REC'D BY RE PENT ‘2Sb. REGISTRAR’S SIGNATURE 
sassy [S ERR os Ke ea enton 9. | 5] Pele ste, 4 


TOM REV. 1/68) Q Ps. 


